Unique Neurosurgical Morbidity and Mortality Conference Characteristics: A Comprehensive Literature Review of Neurosurgical Morbidity & Mortality Conference Practices with Proposed Recommendations.
The aim of this study was to review the literature for neurosurgical complication definitions and to report the current scales used for classifying these complications, as well as to discuss their limitations. A systematic review was performed through a PubMed search using predetermined Mesh Terms and inclusion criteria. Papers meeting inclusion criteria were specific to the field of neurosurgery and presented a unique complication grading scale. There are 2,156 PubMed results that match our pre-determined Mesh Terms. Of those, 7 met our inclusion criteria and were published from 2001 to 2019. Four studies are applicable to general neurosurgery, two for spine surgery, and one for neuroendovascular surgery. Scales are based on therapy needed to treat, predictability and avoidability, survey/consensus of expert judgement, and the underlying cause of an adverse event. None of these studies takes into account the complexity of the surgery or the frailty of the patient in the final grading score. There is no current standardized neurosurgical complication grade used throughout morbidity and mortality conferences. Although there are proposed scales in the literature, each with their strengths and limitations, none of these take into account surgery complexity or patient frailty and comorbidity. We advocate for a comprehensive scale that includes a pre-operative grading system factoring baseline surgical complexity as well as patient frailty.